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Il Controlled Committee

Is this committce controlled by an officcholder, candidate, or state measure propouent? (See definition and important information on reverse.)
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IV Broad Based Committee (See definition and imporiant information on reversc)
If this is a broad bascd commitice and wishes to make contributions to candidates in excess of the $2,500 contribution limit in connectlion with a special election, check the box
below and enter the date on or before which the commitiee qualificd as a broad based committee. (If the committee is not a broad based conunitiee, or does not wish to make
contributions in excess of the $2,500 limit, do not complete this section.)

3 Check box if this is a broad based commillee. Enter the date on or before which the committee qualified as a broad based cotnmillee: (Month, Day, Yeor)

V Sponsored Committee s (his a sponsorcd commitice? O Yes [ No (Sce instructions on reverse for definitions and rules regarding a sponsored committee’ s name.)
1T yes, provide name and address of sponsor. [f the commiltee has more than one sponsor, provide names and addresses on approprialely labeled altachment.
NAME OF SPONSOR:

ADDRESS OF SPONSOR: HO. AND STREET City SIAIE Z2IP CODE

ViPrimarily Formed Committee  Ifprimarily formed to support or oppose specific candidates or measures, list specific candidales or measures below:
CANDIDATE'S OFFICE SOUGHT OR HELD OR MEASURE'S JURISDICTION CHECK ONE

CANDIDATE'S NAME OR MEASURE'S FULL TITLE (INCLUDE BALLOT NO. OR LETTER) {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

SUPPORT | OPrOST

R@\\fl Q*‘\\M\(‘mé - Lo&\ Qﬁ\!} Cﬁu‘\éx\ mm\:&k Lo CX%\I; C aumg\ m\m\}})%\ )

surront | cerost

VIl Committee’s Primary Activity if Not Primarily Formed Il not supporting or opposing specilic candidates or measures, see instructions on reverse and check
ONE box to indicate if this is a: /ﬁ\ CITY Committes or {J COUNTY Committee or [] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Te R‘xw\\ Lné\\ Qs&\( Qmm\b\ N\QN\LQR (RQ‘{I (BKOQN@OT.J?\
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IX Verification
I have used all reasonable diligence in preparing this stalement and Lo the best of my knowledge the information conlained herein is true and complete. I certify under penalty of

perjury under the laws of the State of California that the l'oregomg li true and correct.
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